MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-004413

to Rogistration Disti 3/ 7 o iration Distri é-yf ) Zza STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, Primary Regisiration District No. .__t==. £ £.__Registrar's No. _/

ON THIS STUB .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before

« comry St Louls _ . a. STATE . Mo, b cONE _Louls edmission)

b. CITY {If outside corporate limity, give TOWNSHIP only) _Length of stay in 1b e, CITY Inside Limits

OR (s} .
1own Webster Groves Jrse ToWN Webster Groves Yes 3 No O

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

instution’ 7hly Atalanta Yes@ Nol 744 Atalanta Yes O No K
3 NAME OF DECEASED First Waddle Toar + DATE Manth Day Yoor

{Type or print) CF
MARY RUARNA CHAMBERS ia  Jan, 16, 1963
5. stxX 6. COLOR OR RACE 7. Morcied ] Never Married [J |&. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER T YEAR | [F UNDER 24 HR

F w Widowed [J Divarced [ 12_8_% 66 Manths [ Days | Hours Min.

104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during gnost of worki | ife, even if retired) At hm mson 01ty D_l . USA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

George Scoville Anna Schuessele Gerald W,Chambers

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY Address

[Yes, nwéunknnwn) i (If yes, give war or dates o |_2 G .w, :] ! !

18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) Natural causes, prob ablz coronary | Unk

Conditians, if any, DUE TO (b)
which gave rise to
above  causa (a),
stating the under-
lying cavse lest. DUE TO {c)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'he terminal PART Hl. If decessed was female was
diseasé condition given in PART {a} there a pregnancy in last 90 days.

]I:j Yes ] # No I C] Unknown
1%. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD":IDE 20!:.’ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART I) of item I8.)

PERFORMED?
YESI NONX

20¢. TIME OF Hour Month, Day, Yesr
INJURY coaum. o

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. [INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK.[]

MEDICAL CERTIFICATION

"|:21. 1 attanded theidegeased from, and last saw [, alive on
b Death occurred st 9:00 A -M a m &n tha date ststed sbove, and to the best.of my knowledge, fram the couses stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22b. ADDRESS ER. DATE SIGNED

_22., SIG:N._A'I'URE {Degree or titia) . A
; %MM Cproner Claytopn, Misspuri /22/53 ‘

23a. BURIAL, CREMATID b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 'z'ad 'LOCATION (City, tawn, or county) (State]

REMOYAL fpﬁtifvi' 4 Jan., 18 ’ 1963 O&k Hill Ceme tery ood Mo,

25. DATE RECD, BY LOZ\L REG 26. G!ST R'S SIGNATURE

Parker-K1drich Webster Groves Mo.~ )" /Yy~ /3 st
: (Li i Embalmer’s Sta on Reverse 5ide) ~ ; %

BY AFFIDAVIT OF

ITEM NC.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure fotu':omply
with the ‘above constitutes grounds for revocation®of license). . i
If embalmed by a STUDENT he also shall sugn in hls OWN handwnhng :
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